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_ Cook County Hecorder 24,50
UCC FINANCING STATEMENT AMENDMENT \\
i

- —\ OF F| CIAL CEJBN2716!

FOLLOW INSTRUGTIONS (front and back) CAREFULLY

S SELrS | (636). 79-2300 PR
B. SEND ACKNOWLEDGMENT TO: (Name and Address) e

rEINTRUST ASSET MANAGEMENT COMPANY, N.A. _WF
C/0 BELCORP FINANCTAL SERVICES, INC.
120 EAST OGDEN AVENUE
SUITE 124
HINSDALE, IL 60521

L vy +-31{ _Ji
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
‘ 1a, INITIAL FINANCING STATEMENT Fl. E-' 1b. This FINANCING STATEMENT AMENDMENT is
1o be filed {for recond] rded) in the
COOK COUNTY IL DOC:{ ¢ 99496055 e re mecoos,

1 JCONTINUATION: Effectivaness of the Fim‘n::.u'g} iabement identifisd above with respact to security interestis) of the Secured Party suthorizing this Continuation Statsment is

== 2.}+{ TERMINATION: Effectiveness cf the Fln:'\;rf Statsmant identified above is terminated with respact to sacurily interests) of the Sacured Party authorizing this Termination Statsment.
3 I |
continued for the additional period provided by apptl = law.

4.| IASSIGNMENT (tull or partial): G‘mmmoofmtgnoelui;n?' ~ 7b and address of assignes in itsm 7c; and also give name of assignor in itsm 8.

5, AMENDMENT (PARTY INFORMATION): This Amendmen. affect: DDobu of Ds.mu Party of record. Check only g0 of these two boxes.
Also check gne of the following three boxes ang provide sppropriie info mation in tems & and/or 7.

. CHANGE name and/or address: Give current record name in ftem 8a or &'/, &k ?‘givo new ' DELETE name: Give record name me. Complats tem Taof 7b, and als¢
hapge! in jtem 7a o 7b andior pew address (1f acidress —u—n to ba deleted twrn Ba or Gb be - aleq complets itsm3 (4-/4 atplicable
8. GURRENT RECORD INFORMATION:  DEBTOR
Ba, ORGANIZATION'S NAME
OR 8. INDIVIDUAL'S LAST NAME FIRST 1 'AME MIDDLE NAME SUFFIX
MITCHELL MICHAEL & ERICA
L4
7. CHANGED (NEW) OR ADDED INFORMATION:
72, DRGANIZATION'S NAME /)
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY QY STATE |POSTAL CODE COUNTRY
|
Jd TAXID#. SSNOREIN |ADDL INFORE |7|. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 7g JRGANIZATIONAL 1D #, if any
QRGANIZATION
DEBTOR ! D NONE
A

8. AMENDMENT (COLLATERAL CHANGE): check only ghe bat.
-_ Describe collateral Ddalemd or Daddod, or give antireDreshtod collateral description, or describe collateral Dusiumd.

TERMINATION AUTHORIZED BY
WINTRUST ASSETMANAGEMENT COMPANY, N.A.,
AS CUSTODIAN FOR THE NORMAN J. BELES
TRA ACCOUNT
BY: " g

NORMAN J. BELES

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this Is an Assignment). ¥ this is an Amendment authorized by & Debltor which
adds coflateral of adds the authorizing Debtor, o if this is & Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendmant.

Ba. ORGANIZATION'S NAME
WINTRUST ASSET MANAGEMENT COMPANY, N.A., AS CUSTODIAN FOR THE NORMAN J. BELES IRA ACCOUNT

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

0

A

——————————
10.0FTIONAL FILER REFERENCE DATA

REQRDER FROM

FILING OFFICER COPY  NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07120/88) Regiairé, Inc.




